1

TTLE DPST ] petere nne Clchange [ Addition
NAME SINAWI, SALEH NAME
STREETADDRESS | 701 SW 12 AVENUE STREET ADDRESS
crv-sZP | DANIA FL 33004 Gi-sr-2
me —— - s - Ol petets —  -J "M o = Change [ Acdition_
NAME NAME :
STREET ADDAESS STREET ADDRESS
ary-s1-ap CITY-ST-21P
e [ Detete TITLE [ change {3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS

. Gvestar | , st . PR
e O Delete WILE O crange [ Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
ciry-51-2# CITY-§1-2P
TIE (7 perete Tie Dl crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cimy-ST- 2P CITY-ST-ZF
Tme (2 Deleta it [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Ciry-51-21P CITY-57-2P

2000 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # P99000077037 FILED
nEnayNamo e Jun 29, 2000 8:00 am
LIBERTY MARKET OF DANIA, INC. Secretary Of State
05-30-2000 90041 009 ***150.00
Principa! Place of Business Mailing Addrass
701 SW 12 AVENUE 70 SW 12 AVENUE
DANIA FL 32004 DANIA FL 33004-2811
“——
2. Principal Place of Business 3. Mailing Address
Suite, AL #, elc. Suite, ApL #, elc. i TO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
éq’__ \OQWJ/—7 Not Applicable
n ‘ — =1 -
Zip Lo Ceeey ) TR J=C™Y e wl-5. Ceniticate of StatusDesied (] $8.75 addiiona - - |~
' Fea Required
6. Nare and Address of Current Reglstered Agent 7. Name and Address of anﬁegtaured Agent
Name ’

WHITNEY, WILFRID M ESQ

Street Address (P.0. Box Number is Nol Acceptable)

{See criteria on baek})

Make Check Payable 1o Depariment of State

= -=-—308-N-KROME AVENUE-SUITE-105~—=-c—  —— - s e s s e
HOMESTEAD FL 33030 .
City FL | ZpCuxe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE o
Signalure, iyped or printed narne of registered agent and e i applcable {NOTE: Ragisierea Agen! $:0nature iaduired whon rsinstating}) DATE
9. This corporation is eligibie to satisfy C:ls Intangibte FF;E:IOWOIé.o I;EE IS"ft‘::gSOSOO o0 10. Etection Campaign Financing $5.00 May Bo
Tax filing requiremant and etects to do so. After MAY 1, 2 00 Wi . Trust Fund Contriburion. Added to Foas

1. QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. 1 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Slatules. | further certify that the information

.. indicated on this report o supplemental report is ttue an
——of the eotporetion-oxthe-receiver_ar. ttustes empowe
changed, or on an attachmant with an address, with all 0Ih&r like empowe

SIGNATURE: _ SIGNATURSA

accurate and that my signature
ared to execute this report as

EQUIRED

shall have the same lag

. — ———

al effect as if made under oath; that | am an officer or director
y Chaptar 607, Florida Statutes; and that my name appears in Block +1 or Blogk 12 if

—_—————— 2 e e . ~

SXANATURE AND TY|

NKEWMW

Daytime Phor #

aleh 511

Wl

1CR2E034 (9/99)



